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Abstract

* AIM: To evaluate the efficiency of capsular tension ring
( CTR ) implantation during phacoemulsification in
patients with subluxated lens and cataract.

« METHODS . Phacoemulsification combined with intraocular
lens implamtation (10L) was performed on 16 eyes of 15
patients. CTR was implanted following continuous
curvilinear capsulorhexis, cataract was extracted by
phacoemulsification, and posterior chamber 0L implantation
was implanted in capsular bag. If the lens subluxation
> 1/2, fixed pass CTR should be implanted, and the
propylene-line on CTR fixed holes should be fixed on the
lamellar scleral wall on the broken side of the suspensory
ligament.

¢ RESULTS. IOL position in all cases were normal. The
follow-up time lasted for 3-9 months. The corrected visual
acuity was 0.1-0.4 in 5 eyes , 0.5-0.8 in 8 eyes, over 0.8
in 3 eyes.

« CONCLUSION.: CTR implantation during phacoemulsification
is a safe and effective method for subluxated lens with
cataract. It can maintain the sac integrity, facilitate
posterior chamber intraocular lens implantation, prevent
deviation of IOL, reduce postoperative complications and
accelerate visual acuity recovery.
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